Mental disorders, which are the leading cause of disability 1 and contribute to approximately 8 million deaths worldwide annually, 2 are a major public health issue. People with mental disorders die 10-25 years younger than the general population. 2, 3 Fewer than half of people with mental disorders receive treatment for their condition, 4 and often the quality of treatment is substandard. 5 To address this challenge, the public health workforce must be capable of developing, implementing, and disseminating programs and policies to prevent mental disorders, increase access to and ensure quality of treatment, and improve quality of life for people with mental disorders.
Mental health has been recognized as a crucial aspect of public health training since the mid-1900s, when Johns Hopkins University developed the country's only department focused on mental health. 6 In 1959, a report from a conference entitled Mental Health Teaching in Schools of Public Health acknowledged the need for integrating mental health into the curricula at schools of public health (SPHs) and defining the core knowledge of public mental health. 7 In the 1970s, the majority of graduates from SPHs felt that mental health issues were important for their coursework and related to their jobs. 8, 9 Since the 1970s, the few studies addressing mental health training for public health professionals have focused on emergency preparedness and psychological first aid. [10] [11] [12] No recent work, to our knowledge, has examined current mental health training in SPHs.
This issue warrants revisiting because of recent policy changes and trends in public health. During the past 50 years, the burden and cost of illness has shifted even further from acute to chronic diseases, 13 including mental disorders. Mental health is moving into the mainstream of health-care delivery, particularly with implementation of mental health parity and the Affordable Care Act. The mental health workforce is aging and there is a growing shortage of public sector leaders. 14 Furthermore, the direction of public health education is evolving to ensure that graduates master the skills needed to have an impact on major public health issues. 15 The Association of Schools and Programs of Public Health (ASPPH) has developed recommendations for reshaping public health programs, [16] [17] [18] which are being used by the Council on Education for Public Health (CEPH) to revise the criteria for accrediting SPHs. 19 Given the relevance of mental health in public health today and the prospective changes in public health education, we assessed mental health courses and programs offered by SPHs.
METHODS
We conducted a content analysis to assess mental health course and program offerings at SPHs and interviewed key informants to examine mental health training and how graduates use their training in the workforce. size, operationalized as number of graduate students or faculty. Because of skewness, we used the median split for number of courses, number of graduate students, and number of faculty. We conducted all analyses in SPSS ® version 21.0. 21
Key informant interviews
We conducted key informant interviews with faculty members involved in mental health programs or courses at SPHs to gain in-depth information about mental health training. 22 Following institutional review board approval, we identified 41 potential key informants from the schools' websites. We invited 30 potential informants to participate; interviewees were selected to represent schools with and without a mental health program and to have variation across their public health subject area of focus. We conducted 16 interviews from January to March 2015. Recruitment stopped when saturation of themes was reached.
Once informed consent was received, interviews took place by telephone and lasted 20-45 minutes. A semi-structured interview guide covered the following topics: mental health training at the interviewee's school, competencies associated with the training, and application of graduates' training. All interviews were digitally recorded, de-identified and assigned a unique identifier, and transcribed verbatim by one of the researchers. We used MAXQDA for data management and analysis. 23 We analyzed interviews using thematic analysis, a flexible method for identifying, analyzing, and describing patterns, or themes. We developed a codebook based on the interview guide and qualitative data. One researcher coded all 16 transcripts and a second researcher independently coded five transcripts; coding was compared and updated as needed. Emerging themes were reviewed to ensure that the data under each theme were coherent but distinct from other themes. 24 We also compared themes based on whether the key informants were from SPHs with or without mental health programs.
RESULTS

Content analysis
Of the 48 SPHs, 45 (93.8%) offered at least one class related to mental health. The median number of mental health-related classes was four (range: 0-63). Larger schools tended to offer more mental health-related courses, when measuring school size by number of graduate students (χ 2 5 9.17, degree of freedom [df] 5 1, p50.002) and by number of faculty (χ 2 512.02, df51, p50.001).
Most of the 316 mental health-related courses had a primary focus on mental health (n5170, 53.8%); in the rest of the courses, mental health was included as a topic but was not the sole focus (Table 1) . A median of two courses (range: 0-40) had a primary focus on mental health. Eight SPHs (16.7%) did not offer any courses with mental health as the primary focus. Larger schools tended to offer more courses with a primary focus on mental health (by number of graduate students: χ 2 54.54, df51, p50.033; by number of faculty: χ 2 58.22, df51, p50.004).
Of the 316 mental health-related courses, the course descriptions for 63.0% included mental health-related keywords only, 24.7% included only substance use keywords, and 12.3% included both. Across these categories, courses were equally divided between having a primary focus on mental health and including mental health topics (χ 2 50.66, df52, p50.72). The public health subject area with the greatest frequency of mental health-related courses was social and behavioral sciences (n596), followed by health policy and management (n548), epidemiology (n541), clinical practice (n530), and global health (n528) ( Table 1) . These courses were usually offered in SPHs that were combined with other health professional schools or offered degrees in social work, health psychology, or family therapy.
Seven SPHs (14.6%) offered one or more mental health programs: three had mental health concentrations and degrees, four had certificate programs, and four had pre-and postdoctoral training programs ( Table 2) . Four schools offered one type of program (either a certificate or training program), two schools offered two types of programs (concentration and training program or concentration and certificate), and one school offered all three types of programs (degrees, certificates, and training programs).
Key informant interviews
Of the 16 key informants, eight were from six SPHs with a mental health program and eight were from eight SPHs without a mental health program. Most key informants were in departments related to social and behavioral sciences and a few were from epidemiology, global health, or health policy and management departments.
Key informants emphasized that mental health training was important for all students because of the heavy global burden of mental disorders, compounded by the relative lack of attention given to it in public health. They described three levels of mental health training: infusion of mental health into the overall curriculum, specialized training for students interested in mental health, and additional training for mental health or other health-care professionals. Key informants identified a strong need for integrating mental health into the curriculum so that all students would have some exposure to mental health content and understand how it relates to and influences their topic of focus. Integration could be achieved through the use of more mental health-related examples and guest lectures by faculty involved in mental health research and programs. Several key informants discussed their current implementation and opportunities for expansion of such practices. Other interviewees mentioned that their schools were transitioning to an integrated core public health curriculum, which could incorporate mental health examples.
Training for students with a specific interest in mental health included courses, practica and internships, culminating experiences (e.g., theses and capstones), and research with faculty. This training provides students with a more detailed and sophisticated understanding of mental health issues and prepares them to address these issues after graduation. Several key informants mentioned that mental health courses are offered as electives, attended only by students with a strong interest in mental health and/or those with room in their schedule.
According to the interviewees, for mental health or other health-care professionals, the main benefit of mental health training is gaining a population-based approach that can be applied to the students' field. Interviewees mentioned public health skills, such as epidemiology, finding evidence-based practices, and planning and evaluating programs, as valuable competencies for mental health professionals to master. Additionally, interprofessional training offers flexibility when the students enter the workforce. One key informant noted:
Their choice for employment is much larger in terms of the number and variety of places they can work in . . . whether it's more of a management, programmatic position or [one in which] they can rely on their [master of public health (MPH) degree] for their background in evaluation, planning, and accountability.
The main challenge in offering mental health training was the limited number of faculty available to teach mental health courses and oversee students in practical experiences. The following quote illustrates how the number of faculty can affect training opportunities:
Public Health Reports / January-February 2016 / Volume 131 This challenge was particularly prominent at SPHs without a mental health program. Key informants identified 10 mental health-related competencies that were important for students to master ( Table 3 ). The competencies were categories and course of mental disorders, determinants, diagnosis and measurement, psychiatric epidemiology, services and health-care systems, interventions, mental health promotion, methods and analysis, prevention, and stigma. Other competencies that were mentioned less frequently included using a public health approach, genetics, and policy.
Two mental health competencies, diagnosis and stigma, were most frequently mentioned as being unique from other public health topics. Most key informants discussed the complications that arise from not having laboratory tests to diagnose mental disorders. They wanted students to understand the different methods of diagnosing and measuring mental disorders, as illustrated by the following comment: Key informants felt that mental disorders are stigmatized in a way that is different from other health conditions and that students should understand the causes, manifestations, and impact of stigma experienced by people with mental disorders. The following quote addresses the impact of stigma: I think people are not fully appreciative of how much stigma they're going to encounter. . . . When you have somebody who has a broken leg, they usually want you to fix it for them. When you have somebody who's depressed, they don't even want to talk to you.
Interviewees commented that graduates apply their mental health training in a variety of capacities. Many graduates work at health-care or social service organizations, county or state health departments, other government agencies, or advocacy groups. Others work in research at academic institutions or consulting groups. MPH graduates tend to provide research support and project coordination, while doctoral graduates are trained for independent research. A smaller percentage of MPH students pursue further education in public health, a related field, or another health profession.
An overarching theme emphasized the need for graduates to understand the impact of mental health in their work, whether or not their jobs focused on mental health issues. The following quote illustrates a common goal for how students use their mental health training:
[I hope that] when students leave, they recognize that they don't have to be diagnosticians, but they recognize the impact of mental health issues, strengths, and symptoms. . . . They realize that mental health is a factor in what they're doing in whatever health activities they're doing.
Key informants mentioned several applications of mental health training in the workforce. First, graduates must understand that mental disorders are common, likely affecting some of the people they serve. Second, they need to acknowledge the role of stigma. Third, they should be able to incorporate mental health into program planning, implementation, and evaluation.
DISCUSSION
Key informants stated that the majority of students at SPHs may not receive any training in mental health, which is similar to findings reported almost 50 years ago. 8, 9 Mental health continues to be underrepresented at SPHs, particularly relative to its burden to society. Key informants mentioned several factors that contribute to the lack of attention given to mental health, including mental health not being considered as legitimate a public health topic as other illnesses; the lack of faculty focused on mental health limiting training opportunities; and the traditional means of organizing departments, core competencies, and accreditation requirements leaving little room for requiring mental health training for all students. There may be more room for mental health in the curriculum as a new model of public health education develops, focusing on core content and concentrations that span and go beyond traditional disciplines. 17, 18, 25 Faculty are still defining the goals of mental health training, which echoes this statement from the 1959 conference on mental health teaching: "This essential central core of knowledge . . . must be clarified, so that training programs can be developed which will be pertinent to community needs and which will have an enduring effect upon the trainee." 7 Part of defining mental health training in public health involves bridging public health and clinical models of psychiatry and psychology. Bridging these two disciplines reflects a historical tension between public health-which is focused on prevention, populations, and the impact Public Health Reports / January-February 2016 / Volume 131 Prevention Prevention related to mental health-primary (preventing emergence of mental health problems), secondary (early diagnosis, reduce time to treatment), and tertiary (reducing negative effects of existent mental disorders and comorbidities) One of these competencies or issues that I wanted to highlight for [students] is how many of these conditions start in early childhood and adolescence. The opportunities for prevention are significant. There are many things we can do.
Stigma
Negative attitudes that people have toward individuals with mental disorders [Students should] be able to also understand stigma and the unique role that stigma plays in help seeking for mental health conditions and how we prioritize them. a Key informants were faculty members at schools of public health involved in mental health programs (eight key informants from six schools) or courses (eight key informants from eight schools).
Interviews were conducted by telephone.
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Diagnostic and Statistical Manual of social and environmental factors-and medicine, which is individual and cure focused. 26 As with public health and medicine, opportunities for collaboration and interprofessional training between public and clinical mental health exist. Key informants repeatedly mentioned the benefits of mental health training for health-care professionals and the potential for collaboration in academic and practice settings. The findings from the content analysis and interviews lead to several key implications. First, mental health can be incorporated into the new structure of public health education. ASPPH calls for SPHs to offer core content and an "in-depth education in concentration areas that are responsive to the interests of students, the strengths of the institution, and the needs of employers." 25 These concentrations can cross the traditional public health disciplinary boundaries. Mental health could form the basis for a concentration, building off of current mental health programs.
Second, all students should graduate with basic mental health literacy. Based on the competencies identified by key informants, public mental health literacy includes knowledge of major types of mental disorders, diagnostic and measurement issues, epidemiologic patterns and determinants of mental disorders, effects of stigma, mental health prevention and promotion, and effective interventions and treatments. Exposure to mental health topics can occur through examples and case studies in a variety of courses. Students should be able to apply their knowledge of mental health issues to their public health focus.
Finally, mental health training can help develop graduates who can fill gaps and provide leadership in the public sector. The mental health workforce is facing serious shortages, which are expected to increase as more people with mental disorders gain insurance coverage under the Affordable Care Act. 14 Graduates with mental health training can develop policies and programs for federal, state, and community mental health agencies, as well as work with nonprofit advocacy organizations. Clinical departments can provide students with interprofessional training, which can lead to job opportunities after graduation. Executive MPH programs can provide training opportunities for leaders in the public mental health sector.
Limitations
This study was subject to two limitations. First, we included accredited SPHs; MPH programs may also offer mental health courses and have mental healthfocused faculty. Second, we could not verify actual course offerings for all schools because of differences in how course descriptions were posted online. Therefore, courses did not necessarily represent what was offered in the 2013-2014 school year or what is offered regularly.
CONCLUSIONS
Mental health is an important aspect of public health training for all students, not only those pursuing a career in the mental health field. Although the issues in mental health training have not changed substantially during the past 50 years, there is an opportunity to bridge mental health and public health in the nation's SPHs.
